tuberculosis in the late 1940s and was treated with bed rest. Sev¬ eral years later, the tuberculosis reactivated, and she was treated with therapeutic pneumothorax and pneumoperitoneum. She was treated for "recurrence" of tuberculosis in 1960 with isoniazid, streptomycin, and p-aminosalicylic acid and again for "recurrence" in 1981 with rifampin, ethambutol hydrochloride, and other drugs. Her medical history disclosed that she had chronic rhinitis, sinusi¬ tis, a left nephrectomy for recurrent nephrolithiasis, asthma, and allergies to penicillin and sulfa drugs.
The patient was followed up in a clinic for asthma and sinusitis, and although she was intermittently compliant, several courses of oral tetracycline, beclomethasone nasal spray, nasal decongestants, and analgesics were prescribed without benefit. She lost 16 pounds over a 3-year period. In July 1993, she expectorated one half cup of "fresh" blood followed by blood mixed with green sputum. She also complained of right-sided ear and facial pain, nasal congestion, postnasal drip, and right-sided rib discomfort. She weighed 90 pounds. A chest x-ray film showed bilateral apical pleural thicken¬ ing, much greater on the right, thickening and calcification of the entire pleura on the left, bilateral interstitial scarring, cicatrization atelectasis and marked scarring ofthe right upper lobe, and a healed left rib fracture (Fig 1) (Fig 3) . She was given a 1-week course of intravenous ciprofloxacin, and her fever disappeared but the other symptoms (Fig 4) showed that the right upper lobe cavity had increased another 1 cm in diameter. 
